MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63"016
DEPARTMENT OF PUBLIC HEALTH AND WELFAR -

B
Registration District No. _-__--..__..,LG_E.Frimlw Registration District No. SZ/ O Registrar's No \37 STATE FILE NUMBER

DO NOT WRITE : - )
ovmss 7 ) mteEma | :
1 T 2. USUAL RESIDENCE (Where cdecessed lived. If institution: Residerce bafore
VS 300 a. COUNTY B%ﬁ‘ﬂ%dﬁm .stae Mo, e cowrdohnson admiulon)
Rev. 4/59 b. CiTY (If outside corporate limits, give TOWNSHIP only) Length ‘of stay in 1b e, CITY Insi it
b cin 3 3 nside Limits
ows Jefferson Xkwm Twn. {7 yrs S Windsor, Yes O Mo

€. z%ls'PTmEOORF (1 NOT in howpital, gtvo {ocation) Inside Limits d.  STREET {If outslds, give lecation) Resids on Farm

wstmion 8 miles N. of Windsopmno x| “Holite #1, Yos O N [0

3. NAME OF DECEASED First Midd)s _Last . 4. DATE Month Day Year

{Type or print) GUY R. SCOTT - D?:TH April 7 ’ 1963

5 SEx 5 COLOR OR RACE 7. Married O Never Married X a DME OF BIR %. AGE [last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
M hite widowsd O Divorced [ éHB 79 Months | Days | Hours T Min.

104. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRI’HPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duriiq most of working life, even if retired) f Pettis County , MoJ U N S .A N

05798
2p5/0

DATE AMENDED

arper axming
13a. FATHER'S NAME 13b. MOTHER'S DEN-NAME 14. NAME OF HUSBAND OR WIFE
Joseph Scott Mary E. Janney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SECIIBITY NOY 17. INFORMANT

(Yes, N,dr unknown} |(lf yirs, give war or dates of servi Blanche Scot‘t’ Windsor , Mo .
Rt AT A e 7% ) ZZ% AR
T

IMMEDIATE CAUSE (

Conditions, If any, DUE TO { ‘ %’ se ﬁse' 2 "’3 Mg_}

DOCUMENT

which gave rise to
above cause la],
stating .the under-
lylng cause laat. DUE TO () _°

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the serminel PART 11l. 1¥ decessad was female wus
. diseass condition given in PART | (a) there a pregnancy in lsst 50 days.

. 0O Yes l 0 Ne 1 O Unknown
19. WAS AUTOPSY | 20a. ACCII_;l_IJENT SUICEIlDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of inlury in PART | or PART |1 of item 18.)

PERFORMED
YES'(] ‘NC

20¢. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK'(J farm, factory, sirast, office bldg., efx.)

NOT WHILE AT WORK D
— = — : Z=6-"C=
L. ‘f' ? b } Lol s : st aaw’m-llivc on,

21. { attended the d d from .LU -1 r
J o m on the date stated sbove, and o the bast of my Imowladga, from the causes stated.

7 - .
-~ -

RIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CR MA‘I’ORY 23d LOCATION {City, tefn n, of county)

VAL e |1 01963 Laurel Oak - Windser, Missouri

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. T STRAR'S SIGNATURE_
Ellis M. Huston, Windsor, Mo. 69455453 | Eikﬁﬁhvzcﬁfi/

{Licensed Embatmar‘s Spltamant ou Reversa Side) v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




" STATEMENT. BY LICENSED [EMBALMER
' 3 R AR .

¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ., Student Embalmer No.

working under my personal supervision. -
o Cedh, Y T
Student i i N

Signed

L Lcensed Ebaimer o 3257

Licensed Embalmer No

P. O. Address U/‘LM_,AM )go

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply
with the above consmutes grounds for revocation of license}. 'y s
'f “embalmed by a STUDENT, he-also shall.sign in his OWN" handwrmng- '
g If 1h|s body |s nol embalmed fact should be so stated above

R 3- I
GE L e e

Signature of Student Embalmer




